
Scripps Howard Broadcast Stations 
Record Of Request For Political Broadcast Time 
By, Or On Behalf Of Candidate For Public Office 



Station / Location: 



Date /Time Of Request: \Q(S(lX, 



Name Of Person Making Request: 
Agency (If Any): ^k ^vtkly ^ fo^py rL 



Address: Vp Btitt 100 S4 

y^i^...iiu±fflci 



Phone #: 



5n -soi-oics-l. 



E-mail Address: rv- i (.WU- ( 0-tv&^lg.g U-- Uc * Cgrvx 
Name Of Candidate:. 
Political Party Affiliation: 



Name Of Candidate's Authorized Committee: VWK^foifl UeKWi^^v^^Cktl^ L{J\) \ XMS'O i H»r 

fs This The Candidate's Authorized Committee? Yes No f 

Candidate's 




Authorized Committee Address: 



Name Of Contact: 



Phone #: PH$ 
Fax #: 
E-mail: 



Office For Which Candidate I© Running: fk (lVfc\\^~~TrP&Si2f $ jS 



Committee Officers: 
Chairman; . 
Vice Chai 



Vice Chairman: _ 

Treasurer: A^bbl^TCv^ 



S®cretary; 



r;-»nrt!Hi=tcs £ , Airn_ Dona 1 




Candidate Request Form (Continued) 



This Is A : Federal Office n 

State Office □ 
Local Office [_{ 

Election For Which Candidate Is Campaigning; Qffj d-wl (oo *\h* U/gSure^ 



Date Of Election: Caucus.... Primary.. General U/e/iZ- 

Programs Or Times Requested: ... . 

Gfi.^AM.O.£ali^^^|Aic^ 



Dates Requested: . 

Length Of Spot / Program Time Requested: n03€(.6ysd -S I yvuft.U.t<%_ 

Class Of Time Requested: 

Request Made: In Writin g )L By Phone k in Person 

Disposition Of Request: 

Granted ________ (if granted, attach contract and invoice.) 

Hot Granted (If dented, attach written denial,) 

Political Disclosure Form Submitted To Requestor- Date Submitted: 

Has Candidate Or Authorized Committee Signed 

Bipartisan Campaign Reform Act (BCRA) Certification? Yes No 

Comments: 



Television Station: /VBC ~1 

Signature Of Person Receiving 
Request On Behalf Of Station 

Title _ 



C.anriiHaia Frvnn. P_.no O 



